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COVID-19 Health Declaration Form

4+ Z Name:

¥ s>z ID Card/ B § #% Resident Certificate ID/E B8 5545 Passport No.:

-9 5

& F]/ ¥ (> Purpose of visit :
[ J3EF Lecturer [ ] & Parent [ J#® % Seminar [ |;4 2> Business [ ]H # Other :

75 % 7 3% Contact phone number in Taiwan :

if 3 3 4t Correspondence Address in Taiwan :

- " RBERETMApPEERTF N TRREHFE F %’“? > Pﬁgdﬁ')
During the past 14 days, have you had the following symptoms?
[ 1% & fever (B /8 ear temperature=38°C ; %f % forehead temperature=37.5°C )

[ I*% ¥k cough []=# v % i%_ shortness of breath [ ;= 8 -k ~ 7 # /% runny nose

[ JH & w3 3 )k other respiratory symptoms :

[ PR ~ s B % the loss of the senses of taste and smell

[ 1?28 diarrhea [ 1> ¥ @& 4 fatigue
[JH & 2bef w3 g ¢ other symptoms :
[J& gt No
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Have you been in direct contact with those who are required to practice home isolation or home

quarantine in 14 days?
[ ]3 YES
[J#& NO
“BEZER TAARBER, 2 L0597
Are you currently undergoing self-health management?
[]3 YES
[ ]& NO
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Have you ever visited any sites in Central Epidemic Command Center's national alert list?
[]3 YES:

m

=

[]& NO
2 FF 38 ERERBEP 2L E A Other declaration :
[]% YES:
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[J#& NO
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Visitors are required to accurately fill out and submit this form.
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